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PROPOSED  RULES 


DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 
PutaNcHMlttiSMvice 
[  42  CFR  PMfts  51a.  203  ] 

MATERNAL  AND  CHILO  HEALTH  AND 

CRIPPLED  CHILDREN’S  SERVICES  PRO¬ 
GRAMS  OF  PROJECTS 

Notice  of  Proposed  Rulemaking 

Notice  is  hereby  given  that  the  As¬ 
sistant  Secretary  for  Health  of  the  De¬ 
partment  of  Health,  Education,  and  Wel¬ 
fare,  with  the  approval  of  the  Secretary 
of  Health,  Education,  and  Welfare,  pro¬ 
poses  to  amend  Subpart  A  of  Part  51a  of 
Title  42,  Code  of  Federal  Regulations,  by 
the  insertion  therein  of  five  new  sections. 
The  ptirpoae  of  the  new  sections  is  to  im¬ 
plement  sections  505(a)  (8),  (9),  and 
(10)  of  the  Social  Security  Act.  niose 
provisions  require  that,  effective  July  1. 
1974,  each  State,  in  order  to  be  entitled 
to  payments  from  allotments  under  sec¬ 
tion  503,  must  include  in  its  State  plan 
for  maternal  and  child  health  services 
and  services  for  crippled  children  “pro- 
gramls]  (carried  oat  directly  or  through 
grants  or  oontracts)  of  projects  described 
in”  sections  508,  509,  and  510  of  the  Act. 
The  new  sections  are  intended  to  imple¬ 
ment  this  requirement  with  respect  to 
the  five  t3q)es  of  projects  **deacribed  in” 
sections  508,  509,  and  510; 

1.  Projects  for  maternity  and  infant 
care  (section  508(a)  (1) ) . 

2.  Projects  for  intensive  infant  care 
(section  508(a)  (2)). 

3.  Projects  for  family  planning  serv¬ 
ices  (section  508(a)  (3) ) . 

4.  Projects  for  health  (rf  children  and 
youth  (section  509(a) ) . 

5.  Projects  for  dental  health  of  chil- 
dren*(section  510(a) ) . 

The  provisions  of  the  proposed  new 
sections  in  the  form  of  proposed  giiide- 
lines  have  been  widely  disseminated  to 
the  respective  State  maternal  and  child 
health  agencies  and  to  projects  formerly 
supported  by  grants  under  sections  508. 
509,  and  510,  and  have  been  the  subject 
of  considerable  discnssion  and  consulta¬ 
tion  between  such  agencies  and  organiza¬ 
tions,  as  well  as  other  groups  to  whom 
the  guidelines  have  been  made  available, 
and  Federal  program  administrators. 
Accordingly,  and  in  view  of  the  need  to 
promulgate  final  regulaticms  at  an  early 
date  to  assist  States  in  developing  their 
final  fiscal  year  1975  maternal  and  child 
health  State  plans,  it  is  requested  that 
interested  persons  forward  their  com¬ 
ments  to  the  address  set  forth  below  on 
or  before  April  24, 1975. 

One  point  that  should  be  emphasized 
is  that  the  proposed  regulations,  in  carry¬ 
ing  out  the  Congressional  intent  ex¬ 
pressed  in  sections  505(a)  (8),  (9),  and 
(10),  in  no  way  change  the  goal  of  Title 
V  of  the  Social  Security  Act:  to  provide 
quality  health  services  for  prospective 
mothers,  infants,  and  children,  particu¬ 
larly  in  urban  and/or  low-income  areas 
where  access  to  quality  care  is  otherwise 
limited.  And,  although  these  proposed 
regulations  contain  provisions  describ¬ 
ing  the  method  by  which  projects  may 
be  reduced  in  terms  of  areas  or  popula¬ 


tions  served  if  funds  are  limited  (see, 
e.g.,  S  51a.l34(e)  (9)>,  it  is  the  Intention 
of  the  Secretary  that  existing  projects 
should  be  maintained  at  their  current 
stroigth  whenever  poeattfie,  by  whatever 
means  ate  consistent  with  the  policies  of, 
and  fimds  available  to.  the  States.  It 
should  also  be  noted  that  nothing  in  such 
regulatory  provisions  affects  the  require¬ 
ment  impo:^  by  section  516(a)  (2)  of  the 
Act  that,  in  order  to  be  eligible  for  a 
supplementary  allotment  under  sec.  516, 
a  State  must  have  in  effect  arrange¬ 
ments  which  the  Secretary  finds  will  pro¬ 
vide  for  the  continuation  of  appropriate 
services  to  population  groiqis  previously 
receiving  services  from  funds  under  sec¬ 
tions  508,  509,  510  (whether  or  not  a 
State  has  designated  its  existing 
project(8)  among  its  programs  of  proj¬ 
ects). 

Further,  the  proposed  regulations,  hi 
line  with  sections  505(a)(8).  (9).  and 
(10)  of  the  Act,  require  the  Indusion  of 
programs  of  projects  carried  out  by  the 
State  agency  directly  or  through  grants 
and  contracts,  without  reference  to  the 
source  of  funds  for  the  support  of  sadi 
projects.  As  a  matter  of  program  policy, 
therefore,  it  has  been  concluded  that  such 
programs  may  include  projects  supported 
in  whole  or  in  part  by  funds  appropri¬ 
ated  under  Federal  statutes  other  liian 
Title  V  of  the  Social  Security  Act.  Such 
inclusion  is  of  course  conditioned  upon 
such  projects  meeting  the  applicable  re¬ 
quirements  of  Title  V  and  these  regula¬ 
tions;  and  no  such  other  Federal  support, 
or  any  ium-F)ederal  expenditures  re¬ 
quired  as  a  condition  of  such  support, 
may  be  coimted  toward  the  non-Federal 
financial  participation  required  pursuant 
to  Title  V.  Specifically,  family  planning 
services  projects  supported  by  grants  to 
State  maternal  and  child  health  agen¬ 
cies  under  Title  X  of  the  Public  Health 
Service  Act  are  in  general  suitable  for 
inclusion  in  the  program  of  projects  for 
family  planning  services  reqifired  by 
S  51a.l25  of  the  proposed  regulations. 
Other  projects  will  be  evaluated  against 
the  applicable  regulations  on  a  case-by¬ 
case  b^is. 

Interested  persons  are  invited  to  sub¬ 
mit  written  comments,  suggestions,  or 
objections  concerning  the  proposed 
a  mend  molts  to  Part  51a.  Subpart  A,  to 
the  Director,  Division  of  Policy  Develop¬ 
ment,  Bureau  of  Community  Health 
Services,  Health  Services  Administration, 
Room  6-17,  5600  Fishers  Lane,  Rockville, 
Md.  20852,  on  or  before  AprU  24.  1975. 
All  comments  received  in  response  to  this 
notice  will  be  available  for  public  in¬ 
spection  in  the  above-named  office  dur¬ 
ing  regular  business  hours. 

It  is  therefore  proposed  to  amend  Sub¬ 
part  A  of  Part  51a  of  Title  42  as  set 
forth  below. 

Dated:  March  17,  1975, 

.Theodore  Coopur, 

Acting  Assistant 
Secretary  for  Health. 

Approved:  March  19, 1975. 

Caspar  W.  Weinberger, 

Secretary. 


1.  Part  203  and  Subparts  B  and  C  of 
Part  51a  are  revoked. 

2.  Bubpart  A  of  Part  51a  is  amended 
by  redesignating  SS  51a.l23 — 132  thereof 
as  ii  51a.l28-137,  respectively,  and  add¬ 
ing  thereto  the  following  new  sections; 

S  51ji.l23  Program  of  projects  for  nia- 
lenity  and  infant  care. 

(a)  The  State  plan  shall  incorporate 
by  reference  documents  providing  for  a 
program  at  projects  (carried  out  by  the 
State  agency  directly  or  through  grants 
and  contracts)  described  in  section  508 
(aXl)  of  the  Act.  particularly  in  areas 
with  concentrations  of  low-income  fami¬ 
lies,  which  offers  reasonable  assurance 
of  satisfactorily  helping  to  reduce  (1) 
the  inddence  of  mental  retardation  and 
other  handicapping  conditions  caused  by 
complications  associated  with  childbear¬ 
ing  and  (2)  infant  and  maternal  mor¬ 
bidity  and  mortality,  through  provision 
of  necessary  health  care  to  prospective 
mothers  (including,  after  childbirth, 
health  care  to  mothers  and  their  infants) 
who  have  or  are  likely  to  have  conditions 
associated  with  childbearing  or  who  are 
in  efrcwnstances  which  increase  the  haz¬ 
ards  to  the  health  of  mothers  or  their 
infants  (Including  those  which  may 
cause  physical  or  mental  defects  in  the 
Infants). 

(b)  The  Secretary,  in  determining 
udiether.  the  program  of  projects  de¬ 
served  In  the  documents  incorporated 
by  referoace  offers  reasonable  assurance 
of  achieving  the  above-stated  objectives, 
will  take  into  consideration  the  degree 
to  which  such  program  of  projects  pro¬ 
vides  for: 

(1)  Appropriate  diagnostic,  preven¬ 
tive.  prenatal,  and  postnatal  health 
care  and  services.  Including  hospital 
care  and  delivery  services,  and  family 
plannli^  services,  for  women  and  in¬ 
fants  wMhin  the  area  served  by  the  pro¬ 
gram  of  projects. 

(2)  The  prompt  delivery  of  care  and 
services. 

(3)  Procedures  to  insure  coordina¬ 
tion  and  continuation  of  care  and  serv¬ 
ices.  including  active  follow-up  of  cases. 

(4)  Income  standards  for  determining 
dUgVility  for  treatment  services,  which 
are  to  be  applied  flexibly  with  due  regard 
to  famOy  size  and  income  and  the  fam¬ 
ily's  other  financial  responsibilities  in 
rdatioB  to  the  cost  of  required  care. 

(5)  Staff  and/or  consultants  in  the 
State  BUitemal  and  child  health  pro¬ 
gram.  or  in  each  project,  that  will  insure 
adequacy  of  services. 

(f)  Arrangements  for  the  provision  of 
services  to  those  women  and  infants 
artfhin  the  area  served  by  the  program  of 
projects  for  whom  the  program  of  proj¬ 
ects  csuinot  provide  care. 

(7)  The  coordination  of  health  care 
and  services  provided  under  the  program 
wtth,  and  utilization  (to  the  extent 
feasible)  of,  other  health  and  welfare 
resources. 

(8)  Other  medical  care  as  defined  in 
I  51a.l01(D  of  these  regulations. 

(c)  The  State  plan  shall  contain  the 
following  aasarances: 
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(1)  That  the  program  of  projects  will 
provide  services  particularly  in  areas 
with  concentrations  of  low-income  fam¬ 
ilies,  with  priority  given  to  the  areas 
having  the  greatest  need  for  such  serv¬ 
ices.  whether  urban  or  rural. 

C2)  That  diagnostic  and  preventive 
prenatal  and  postnatal  services  will  be 
available  without  charge  to  all  women, 
and  diagnostic  and  preventive  services 
will  be  available  without  charge  to  all  in¬ 
fants,  within  the  area  served  by  the  pro¬ 
gram  of  projects. 

(3)  That  treatment  services  (includ¬ 
ing  labor  and  delivery  services  and  cor¬ 
rection  of  defects)  will  be  available  only 
to  women  and  infants  who  would  not 
otherwise  receive  them  becaiise  they  are 
from  low-income  families  or  for  other 
reasons  beyond  their  control. 

(4)  That  services  will  be  available  to 
patients  from  outside  the  area  served  by 
each  project  only  if  it  is  determined  by 
the  project  director  that  provision  of 
such  services  will  best  promote  the  pur¬ 
poses  of  the  program  of  projects  under 
this  section. 

(5)  That  treatment  will  be  provided 
to  women  and  infants  who  are  not  from 
low-income  families  but  who  would  not 
otherwise  receive  such  services  for  rea¬ 
sons  beyond  their  control  only  if  such 
treatment  does  not  reduce  the  delivery 
of  necessary  services  to  women  and  in¬ 
fants  from  low-income  families.  In  those 
instances  where  charges  are  made  for 
•treatment  services  provided  to  women 
and  infants  who  are  not  from  low-in- 
come  families,  such  charges  shall  be  ap¬ 
plied  flexibly  with  due  regard  to  family 
size  and  income  and  the  family’s  other 
financial  responsibilities  in  relation  to 
the  cost  of  required  care.  Full  disclosure 
of  such  payment  scales  and  the  factors 
by  which  they  are  applied  shall  be  made 
available  to  the  payors  and  providers  as 
well  as  to  the  patients  and  their  fami¬ 
lies.  The  established  basic  payment 
schedule  shall  not  exceed  acti^  costs. 
Every  reasonable  effort  will  be  made  to 
collect  from  third-party  payment  soiu*ces 
(including  Government  agencies)  which 
are  authorized  or  under  legal  obligation 
to  make  such  payments.  Where  the  cost 
of  care  and  services  furnished  by  or 
through  the  program  of  projects  is  to 
be  reimbursed  by  a  Government  agency, 
a  written  agreement  with  that  agency  is 
required.  Reimbiursement  may  be  made 
either  to  the  project  or  directly  to  the 
provider,  in  accordance  with  such 
agreement. 

(6)  That  the  program  of  projects  will 
be  administered  by  the  State  maternal 
and  child  health  program  unit,  either 
directly  or  through  grants  or  contracts, 
and  that  each  project  within  such  pro¬ 
gram  of  projects  will  be  imder  the  direc¬ 
tion  of  a  single  director,  responsible  for 
the  overall  direction  of  the  project,  who 
will  be  a  full-time  employee  of  Uiat  proj¬ 
ect:  Provided,  That  the  State  agency 
may,  in  particular  cases,  approve  the  ap¬ 
pointment  of  a  project  director  who  is 
employed  less  than  full  time  where  the 
State  agency  finds  tiiat  such  appoint¬ 
ment  is  consistent  with  the  purposes  of 
the  program. 


(7)  That  medical  care  and  services 
provided  by  each  project  will  be  rmder 
the  direction  and  responsibility  of  a 
physician  with  appropriate  training  and 
experience. 

(8)  That  determinations  of  eligibility 
for  services  under  each  project  will  be 
made  by  the  project  director  or  a  mem¬ 
ber  of  the  project  staff  designated  by 
him,  and  will  be  in  accordance  with  the 
Act,  these  regulations,  and  the  policies 
and  procedures  promulgated  thereunder, 
and  in  accordance  with  the  approved 
State  plan. 

(9)  That  to  the  extent  that  funds  are 
inadequate  for  the  provision  of  neces¬ 
sary  health  care,  the  program  of  proj¬ 
ects  will  be  curtailed  in  terms  of  areas 
or  pK>pulation  served,  or  similar  factors, 
and  not  in  terms  of  me  care  and  services 
provided  imder  the  program.  < 

§  51a.124  Program  of  projects  for  in¬ 
tensive  infant  care. 

(a)  The  State  plan  shall  incorporate 
by  reference  documents  providing  for  a 
program  of  projects  (carried  out  by  the 
State  agency  directly  or  through  grants 
and  contracts)  described  in  section  508 
(a)  (2)  of  the  Act,  particularly  in  areas 
with  concentrations  of  low-income  fam¬ 
ilies,  which  offer  reasonable  assurance  of 
satisfactorily  helping  to  reduce  (1)  the 
incidence  of  mental  retardation  and 
other  handicapping  conditions  caused  by 
complications  associated  with  child¬ 
bearing  and  (2)  infant  and  maternal 
morbidity  and  mortality,  through  the 
provision  of  necessary  health  care  to 
infants,  during  the  first  year  of  life,  who 
have  any  conditions  or  who  are  in  cir¬ 
cumstances  which  increase  the  hazards 
to  their  health. 

(b)  The  Secretary,  in  determining 
whether  the  program  of  projects  de¬ 
scribed  in  the  dociunents  incorpxirated 
by  reference  offers  reasonable  assurance 
of  achieving  the  above-stated  objectives, 
will  take  into  consideration  the  degree 
to  which  the  program  of  projects  pro¬ 
vides  for: 

(1)  Appropriate  services  for  intensive 
care  of  infants,  including  singical  and 
sp)ecialized  consultative  services,  and  for 
follow-up  care  of  the  infant  during  the 
first  year  of  life. 

(2)  The  prompt  delivery  of  care  and 
services. 

(3)  Transportation  for  the  infant  and 
];>arent.  as  appropriate. 

(4)  Procedures  to  insure  coordination 
and  continuation  of  care  and  services, 
including  active  follow-up  of  cases. 

(5)  Income  standards  for  determining 
eligibility  for  treatment  services,  which 
are  to  be  applied  fiexlbly  with  due  regard 
to  family  size  and  income  and  the  fam¬ 
ily’s  other  financial  responsibilities  in 
relation  to  the  cost  of  required  care. 

(6)  Staff  and/or  consultants  in  the 
State  maternal  and  child  health  pro¬ 
gram.  or  in  each  project,  that  will  insure 
adequacy  of  services. 

(7)  Arrangements  for  the  provision  of 
services  to  those  Infants  within  the  area 
served  by  the  program  of  projects  for 
whom  the  program  of  projects  cannot 
provide  sendees. 


(8)  Coordination  of  necessary  health 
care  and  services  provided  under  the 
program  with,  and  utilization  (to  the  ex¬ 
tent  feasible)  of,  other  health  and  wel¬ 
fare  resources. 

(9)  Other  medical  care  as  defined  In 
SSla.lOKi)  of  these  regulations. 

(c)  The  State  plan  shall  contain  the 
following  assurances: 

(1)  ’That  the  program  of  projects  will 
provide  services  particularly  in  areas 
with  concentrations  of  low-income  fam¬ 
ilies,  with  priority  given  to  the  areas 
having  the  greatest  need  for  such  serv¬ 
ices,  whether  urban  or  rural. 

(2)  ’That  services  will  be  available 
only  to  infants  who  would  otherwise  not 
receive  them  because  they  are  from  low- 
income  families  or  for  other  reasons 
beyond  their  control. 

(3)  That  services  will  be  available  to 
infants  from  outside  the  area  served  by 
each  project  only  if  it  is  determined  by 
the  project  director  that  provision  of 
such  services  will  best  pnxnote  the  pur- 
p>oses  of  the  program  of  projects  under 
this  section. 

(4)  ’That  services  will  be  provided  to 
infants  who  are  not  from  low-income 
families  but  who  would  not  otherwise 
receive  such  services  for  reasons  beyond 
their  control  only  if  such  treatment  does 
not  reduce  the  delivery  of  necessary 
services  to  Infants  from  low-income  fam¬ 
ilies.  In  those  instances  where  charges 
are  made  for  services  provided  to  in¬ 
fants  who  are  not  from  low-income  fam¬ 
ilies,  such  charges  shall  be  £q>plled  flex¬ 
ibly  with  due  regard  to  family  sizetind 
income  and  the  family’s  other  financial 
respK>nsibilities  in  relation  to  the  cost  of 
required  care.  Full  disclosure  of  such 
payment  scales  and  the  factors  by  which 
they  are  applied  shall  be  made  available 
to  the  payors  and  providers  as  well  as  to 
the  patients  and  their  families.  The  es¬ 
tablished  basic  pajrment  schedule  shall 
not  exceed  actual  costs.  Every  reasonable 
effort  will  be  made  to  collect  fnxn  third- 
party  payment  sources  (including  Gov¬ 
ernment  agencies)  which  are  authorized 
or  under  legal  obligation  to  make  such 
pajrments.  Where  the  cost  of  care  and 
services  furnished  by  or  through  the  pro¬ 
gram  of  projects  is  to  be  reimbursed  by  a 
Government  agency,  a  writtoi  agree¬ 
ment  with  that  agency  is  required.  Reim¬ 
bursement  may  be  made  either  to  the 
project  or  directly  to  the  provider,  in  ac¬ 
cordance  with  such  agreement. 

(5)  ’That  the  program  of  projects  will 
be  administered  by  the  State  maternal 
and  child  health  program  unit,  either  di¬ 
rectly  or  through  grants  or  contracts,  and 
that  each  project  within  such  progn^am 
of  projects  will  be  under  the  direction  of 
a  single  director,  responsible  for  the  over¬ 
all  direction  of  the  project,  who  will  be  a 
full-time  employee  of  that  project:  Pro¬ 
vided,  ’niat  the  State  agency  may,  in 
particular  cases,  iq>prDve  the  app<^t- 
ment  of  a  project  director  who  is  em¬ 
ployed  less  than  full  time  where  the  State 
agency  finds  that  such  appointment  is 
consistent  with  the  purposes  of  the  pro¬ 
gram. 

(6)  ’That  medical  care  and  services 
provided  by  each  project  will  be  under 
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the  direction  and  respoasthUty  of  a  phy¬ 
sician  with  aivroprlate  training  and  cx- 
paience. 

(T)  That  determinations  riigibility 
for  services  under  each  project  win  be 
made  by  the  pn^ect  dlTector  or  a  mem¬ 
ber  of  the  proj^  staff  designated  by 
him,  and  wiU  be  in  accordance  with  the 
Act,  these  regulatione,  and  the  policies 
and  procedures  promtdgated  thereunder, 
and  in  acomrdance  with  the  approved 
State  plan. 

(8)  That  to  Uie  extent  that  funds  are 
lnade<iaate  for  the  luorlsion  ot  neces¬ 
sary  health  care,  the  program  ot  projects 
win  be  curtailed  in  tmu  of  areas  or  pop- 
ulatkm  served,  or  similar  factors,  and  not 
in  terms  of  the  care  aiui  services  provided 
Tinder  the  program. 

§  Sla.125  Progran  of  projects  for  fam¬ 
ily  pljuuuog  services. 

(a)  The  State  plan  shall  inoorporate 
by  reference  documents  providing  for  a 
progrsm  of  projects  (carried  out  by  the 
State  agency  directly  or  through  grants 
and  contracts) ,  described  in  seetkm  508 
(a)  (3)  of  the  Act,  particulady  In  areas 
with  concentrations  of  low-income  fam¬ 
ilies,  which  offKs  reasonable  assurance 
of  satisfactorily  hoping  to  reduce  (1) 
die  incidence  of  mental  retardation  and 
other  handicapping  oondttions  caused  by 
complications  associated  with  chikl- 
bearing,  mvi  (2)  irifMit  and  maternal 
morbidity  and  mortality,  through  the 
provision  of  family  piannirwr  services. 

(b)  The  Secretary,  in  detennining 
whetlm  the  program  of  projects  de- 
scrUMd  In  the  docnmoits  inroipormted  by 
reference  offers  reeaoDable  assurance  of 
achieving  the  above-stated  objectives, 
will  take  into  consldeiatlan  die  degree  to 
shich  the  mogram  of  projects  provides 
for: 

(1)  Counsriing  and  interpretation  to 
indlvlduaJs  of  the  services  offered  by  the 
project,  and  poblie  education  and  infor¬ 
mation  servioes. 

(2)  Medical  serviees  that  Indude  a 

examination  imdwr  the  direction 
of  a  physician  with  roeclal  training  and 
exp^ience  In  family  planning,  and  the 
serviees  of  allied  health  personnel. 

(3)  Cmniu'^iensiveness  and  continuity 
in  the  health  managroient  and  supo^- 
ston  of  patients  receiving  family  plan¬ 
ning  services. 

(4)  The  ixompt  ddivery  of  family 
planning  services. 

(5)  inemne  standards  for  detennining 

eligibUity  for  family  planning  swices, 
which  are  to  be  appUed  fiexihly  with  due 
regard  to  family  slse  and  imxrme  and 
the  family’s  other  responsibUi- 

ties  in  relation  to  the  cost  of  such  serv¬ 
ices. 

(6)  Staff  and/or  consultants  in  the 
State  ma.t»!rrmi  anri  child  health  pro¬ 
gram,  or  in  each  project,  that  will  insure 
adequacy  of  servieea. 

(7)  Arrangements  for  the  provision  of 
aei  vices  for  those  wmnen  wfddn  the  area 
served  by  the  program  of  projects  for 
wh(Hn  the  program  of  projects  cannot 
provide  care. 


(8)  The  eoordtnaUon  of  health  care 
and  services  provided  under  the  program 
with,  and  the  utlltratlnii  (to  the  extent 
Ceasffde)  of,  other  health  and  welfare 

resomces. 

(c)  The  State  plan  also  shall  contain 
the  f(dlowing  assurances: 

(1)  That  the  program  (ff  projects  will 
provide  services  pcutlealarly  in  areas 
with  concmitrations  of  low-income  fami¬ 
nes  with  priority  given  to  the  areas  hav¬ 
ing  the  greatest  need  for  such  sa*vices. 
vdiether  urban  or  rural. 

(2)  That  a  variety  of  medically  ap¬ 
proved  methods  of  family  planning,  In- 
dudlng  the  rhythm  method,  will  be  avail¬ 
able  and  supplied  to  an  persons  wlttiin 
the  area  served  by  die  program  of  proj¬ 
ects. 

(3)  That  family  planning  services  and 
supplies  include  at  least  physician’s  con¬ 
sultation,  examination,  and  continuing 
supervision,  necessary  laboratory  exami¬ 
nations  and  tests;  medically  approved 
contraception  through'  ^lemical,  me¬ 
chanical,  or  other  means;  surgical  pro- 
cedTires  for  voltmtary  sterilization;  and 
evaluation  of  womro  for  Infertility  and 
referral  to  other  appropriate  resources 
vdien  services  are  not  provided  by  the 
project. 

(4)  That  treatment  serviees  will  be 
avallMrle  only  to  women  vho  otherwise 
would  not  receive  them  becaTise  they  are 
from  low-income  famillties  or  for  other 
reasons  beyond  their  control. 

(5)  That  servtees  will  be  provided 
without  regard  to  age  cm*  marital  status. 

(6)  That  serviees  Will  be  available  to 
women  from  outside  the  area  served  by 
each  project  only  if  It  to  determined  by 
the  proj^  director  toiat  provision  ot 
such  services  will  best  promote  the  pur¬ 
poses  of  the  program  of  projects  imder 
this  section. 

(7)  That  services  will  be  provided  to 
women  who  are  not  from  low-income 
families  but  i^o  would  not  otherwise 
receive  such  services  for  reasons  beyond 
dieir  control  only  if  the  provision  of  su^ 
services  does  not  reduce  the  deflvery  Of 
services  to  persons  from  low-lnemne  fam- 
flles.  In  those  instances  wheiv  charges 
are  made  for  services  provided  to  per¬ 
sons  who  are  not  from  low-lncorae  fami¬ 
lies,  such  charges  shall  be  api^ied  flex¬ 
ibly,  with  due  regard  to  family  size  and 
income  and  the  family’s  other  financial 
responsibilities  in  relation  to  the  cost  of 
such  services.  Full  disclosure  of  such  pay¬ 
ment  scales  and  the  factors  by  which 
Urey  are  aniltod  shall  be  made  available 
to  the  payors  and  providers  as  well  as' 
to  the  patients  Mid  their  families.  The 
established  basic  payaient  schedule  shall 
not  exceed  actual  costs.  Every  reasonable 
effort  will  be  made  to  ccdlect  from  third- 
party  paymrot  soTirces  (including  Oov- 
ernment  agencies)  which  are  authorised 
or  imder  legal  obligation  to  make  such 
paymrots.  Where  the  cost  of  care  and 
servioes  furnished  by  or  through  the  iwo- 
gram  of  projects  is  to  be  reimbursed  by 
a  Government  agency,  a  written  agree¬ 
ment  with  that  agency  fa  required.  Re¬ 
imbursement  may  be  made  either  to  the 


project  or  directly  to  the  provider,  in 
accordance  with  such  agreement. 

(8)  That  the  program  of  projects  will 
be  administered  by  the  State  maternal 
and  child  health  program  unit,  either 
directly  or  throiuh  grants  or  contracts. 
However,  where  there  to  a  ses)arate  flnit 
of  the  State  agency  with  spedfle  respon- 
sitdlity  for  family  planning  services,  the 
program  of  projects  may  be  conducted 
in  that  unit  subject  to  the  requirements 
of  8  Sla.l04(a) .  Each  project  within  such 
program  of  projects  will  be  under  the 
direction  iff  a  single  director,  responsible 
for  the  overall  direction  of  the  project, 
vdio  win  be  a  full-time  employee  eff  that 
project:  Provided.  That  the  State  agency 
may,  in  particular  cases,  approve  the 
an^ointment  ot  a  project  director  who 
Is  employed  less  than  fuU  time  vdiere  the 
State  agency  finds  that  sudr  appoint¬ 
ment  is  consistent  with  ttie  purposes  of 
ttie  program. 

(9)  That  family  planning  medical 
services  provided  by  the  project  will  be 
under  the  direction  and  respTHisibility  of 
a  physician  with  appropriate  training 
and  experioice. 

(10)  That  determinations  of  eligibil¬ 
ity  for  s^wices  under  each  project  wiU 
be  made  by  the  iroject  director  or  a 
m^nber  of  the  project  staff  designated 
by  him,  and  wiU  be  in  accordance  with 
the  Act.  these  regulations  and  the  poli¬ 
cies  and  procedures  prmnulgated  there¬ 
under,  and  in  accordance  with  the  ap¬ 
proved  State  plan. 

(11)  That  the  program  of  projects  win 
be  in  addition  to  the  demonstration  serv¬ 
ioes  referred  to  In  8  51a.ll7. 

(12)  That  to  the  extent  that  funds 
are  Inadequate  for  the  provision  of  nec¬ 
essary  family  planning  services,  the  pro¬ 
gram  ot  projects  will  be  curtailed  In 
terms  of  areas  or  population  served,  or 
fimiTi>.r  factors,  and  not  In  terms  of  the 
care  and  services  provided  under  the 
program. 

§  51a.l2(>  PiwgrMH  of  projert*  for 
health  of  chiMren  aad  youth. 

(a)  The  State  plan  shall  Incorporate 
by  reference  documents  providing  for  a 
program  of  projects  (carried  out  by  the 
State  agency  directly  or  through  grants 
and  contracts),  described  in  section  509 
(a)  of  the  Act,  whldi  offers  reasonable 
assurance  of  satisfactorily  i>romoting  the 
health  of  children  and  you^  of  8Cho<4 
or  preschool  age,  particularly  in  areas 
with  concentrations  of  low-income  fami¬ 
lies,  through  provision  of  health  care 
and  services  of  a  comprehensive  nature 
for  children  and  youth  of  schorl  age,  or 
for  preschool  children  (to  help  them  pre¬ 
pare  for  school) . 

(b)  The  Secretary,  In  determining 
vrtiether  the  program  of  projects  de¬ 
scribed  in  the  docTHnents  incorporated 
by  reference  offers  reasonable  assurance 
of  ar^iieving  the  above-stated  objectives, 
win  take  into  consideration  the  degree 
to  which  the  iRngram  of  projects  pro¬ 
vides  for: 

(1)  Medical  and  dental  care,  Inclnd- 
Ing  screening,  diagnosis,  preventive  serv¬ 
ices,  treatment,  eorreetton  of  defects. 
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and  aftercare,  the  sc(^  and  content  of 
which  are  to  be  In  accordance  with  gen¬ 
erally  recogniaed  medical  standards; 
e.g.,  preventive  services  must  Include  pe¬ 
riodic  check-ups  and  necessary  Immuni¬ 
zations;  diagnosis  must  Include  through 
medical  and  dental  examinations  and 
Indicated  laboratory  tests  and  speciality 
examinations;  treatment  must  include 
services  of  nu^cal  and  dental  paramed¬ 
ical  practitioners;  inpatient  and  outpa¬ 
tient  hospital  se^ces,  and  such  other 
care  and  services  as  are  medically  Indi¬ 
cated,  must  be  provided. 

(2)  The  prompt  delivery  of  care  and 
services. 

(3)  Procedures  to  insure  coordination 
and  conUnuatkm  of  care  and  services, 
with  active  follow-up  of  cases. 

(4)  Income  standards  for  determining 
eligibility  for  treatment  services,  which 
are  to  be  applied  flexibly  with  due  re¬ 
gard  for  family  size  and  income,  and  the 
family’s  other  financial  responsibilities 
in  relation  to  the  cost  of  required  care. 

(5)  Staff  and/or  consultants  in  the 
State  maternal  and  child  health  pro¬ 
gram,  or  in  each  project,  that  will  insure 
adequacy  of  services. 

(6)  Arrangements  for  the  provision  of 
services  to  those  children  and  youth 
within  the  area  served  by  the  program 
of  projects  for  whom  the  program  of 
projects  cannot  provide  care. 

(7)  Coordination  of  health  care  and 
services  provided  under  the  program 
with,  and  utilization  (to  the  extent  fea¬ 
sible)  of  other  health,  welfare,  and  edu¬ 
cation  resources. 

(8)  Other  medical  care  as  defined  in 
§  Sla.lOKl)  of  these  regulations. 

(c)  The  State  plan  shall  contain  the 
following  assurances: 

(1)  That  the  program  of  projects  will 
provide  services  particularly  in  areas 
with  concentrations  of  low-income  fami¬ 
lies,  with  priority  given  to  the  areas  hav¬ 
ing  the  greatest  need  for  such  services, 
whether  urban  or  rural. 

(2)  That  screening,  diagnostic,  and 
preventive  services  will  be  available  with¬ 
out  charge  to  all  children  and  youth 
within  the  area  served  by  the  program  of 
projects. 

(3)  That  treatment,  correction  of  de¬ 
fects,  and  aftercare  will  be  available  only 
to  children  and  youth  who  otherwise 
would  not  receive  such  services  because 
they  are  from  low-income  families  or  for 
other  reasons  beyond  their  control, 

(4)  That  the  program  of  projects  will 
provide  comprehensive  dental  care  and 
services  including  diagnostic,  screening, 
preventive  services,  treatment,  correc¬ 
tion  of  defects,  and  aftercare. 

(5)  That  services  will  be  available  to 
patients  from  outside  the  area  served  by 
each  project  only  if  it  is  determined  by 
the  project  director  that  the  provision 
of  such  services  will  best  promote  the 
purposes  of  the  program  of  projects 
under  this  section. 

(6)  That  treatment,  correction  of  de¬ 
fects,  and  aftercare  will  be  provided  to 
children  and  youth  who  are  not  from 
low-income  families  but  who  would  not 
otherwise  receive  such  services  for  rea¬ 
sons  beyond  their  control  only  if  such 


treatment  does  not  reduce  the  delivery 
of  necessary  services  to  children  and 
youth  from  low-income  families.  In 
those  instances  where  charges  suv  made 
for  treatment  services  provided  to  chil¬ 
dren  and  youth  who  are  not  from  low- 
income  families,  such  charges  shall  be 
aisled  flexlWy  with  due  regard  to  fam¬ 
ily  size  and  income  and  the  family's  other 
financial  responsibilities  in  relation  to 
the  cost  of  required  care.  Full  disclosure 
of  such  payment  scales  and  tlie  factors 
by  which  they  are  applied  shall  be  msule 
avafiable  to  the  providers  as  well  as  to 
the  patients  and  their  families.  The 
established  basic  payment  schedule  shall 
not  exceed  actual  costs.  E^(ery  reason¬ 
able  effort  will  be  made  to  collect  from 
third-party  payment  sources  (including 
(government  agencies)  which  ore  author¬ 
ized  or  under  legal  obligation  to  make 
such  payments.  Where  the  cost  of  care 
and  services  fiuriished  by  or  through  the 
program  of  projects  is  to  be  reimbursed 
by  a  (government  agency  a  written  agree- 
raent  with  that  agency  is  required.  Re¬ 
imbursement  may  be  made  either  to  the 
project  or  directly  to  the  provider,  in  ac¬ 
cordance  with  such  agreement. 

(7)  That  the  program  of  projects  will 
be  administered  by  the  State  maternal 
and  child  health  program  unit,  either 
directly  or  through  grants  or  contracts, 
and  that  each  project  within  such  pro¬ 
gram  of  projects  will  be  under  the  direc¬ 
tion  of  a  single  director,  responsible  for 
the  overall  direction  of  the  project,  who 
will  be  a  full-time  employee  of  that  proj¬ 
ect:  Provided,  That  the  State  agency  may 
in  particular  cases  approve  the  appoint¬ 
ment  of  a  project  director  who  is  em¬ 
ployed  less  Uian  full  time  where  the  State 
agency  finds  that  such  appointment  -is 
consistent  with  the  purposes  of  the 
program. 

(8)  That  medical  care  and  services 
provided  by  each  project  will  be  under 
the  direction  and  responsibility  of  a  phy¬ 
sician  with  appropriate  training  and 
experience. 

(9)  That  determinations  of  eligibility 
for  services  under  each  project  will  be 
made  by  the  project  director  or  a  mem¬ 
ber  of  the  project  staff  designated  by  him 
and  will  be  in  accordance  with  the  Act, 
these  regulations  and  the  policies  and 
procedures  promulgated  thereunder,  and 
in  accordance  with  the  approved  State 
plan. 

(10)  That  to  the  extent  that  funds  are 
inadequate  for  the  provision  of  compre¬ 
hensive  health  care,  the  program  of  proj¬ 
ects  will  be  curtailed  in  terms  of  areas 
served  or  age  levels  of  children  served,  or 
similar  factors,  and  not  in  terms  of  the 
care  and  services  provided  under  the 
program. 

§  51a.l27  Program  of  projects  for  dental 
health  of  children  and  youth. 

(a)  The  State  plan  shall  incorporate 
by  reference  documents  providing  for  a 
program  (carried  out  by  the  State  agency 
directly  or  through  grants  and  contracts) 
of  projects,  described  in  section  510(a)  of 
the  Act,  which  offers  reasonable  assur¬ 
ance  of  satisfactorily  promoting  the  den¬ 
tal  health  of  children  and  youth  of  school 
or  preschool  age,  particularly  in  areas  of 


concentrations  of  low-income  faaiUet, 
through  Uie  prevtalon  of  projeete  of  a 
comprehensive  nature  for  dental  care 
and  s^vices  lor  ehlldren  and  youth  of 
sehoci  age  preschool  age. 

(b)  The  Secretary.  In  determining 
whether  the  program  of  projects  de¬ 
scribed  fn  the  documents  incorporated 
by  reference  offers  reasonable  asmrance 
of  meeting  the  above-stated  objectives 
will  take  into  consideration  the  degree 
to  which  the  program  of  projects  pro¬ 
vides  for: 

(1>  Appropriate  screening,  diagnosis, 
preventive  services,  treatment,  correction 
of  defects,  and  aftercare. 

(2)  The  prompt  delivery  of  care  and 
services. 

(3>  Krocedures  to  insure  coordination 
Mid  continuatioR  of  care  and  services, 
inchidizig  active  follow-up  of  cases. 

(4)  Income  standards  for  determining 
eligibility  for  treatment  services,  which 
are  to  be  applied  ITexlbiy  with  due  regard 
lor  family  size  and  income,  and  lliefaml- 
l3^s  other  financial  responsibllltiee  in  re¬ 
lation  to  the  cost  of  required  care. 

(5)  Staff  and/or  consultants  in  the 
State  maternal  and  child  health  pro¬ 
gram,  or  in  each  project  that  will  insure 
adequacy  of  services. 

(6)  Arrangements  for  the  provision  of 
services  to  those  children  within  the 
area  served  by  the  program  of  projects 
for  whom  the  program  of  projects  can¬ 
not  provide  care. 

(7)  The  coordination  of  health  care 
and  services  provided  under  the  program 
with,  and  utilization  (to  the  extent  feasi¬ 
ble)  of,  other  health,  welfare,  and  edu¬ 
cation  resources. 

(8)  Appropriate  referral  for  other 
medical  care  if  needed. 

(c)  The  State  plan  shall  contain  the 
following  assurances: 

(1)  That  the  program  of  projects  will 
provide  services  particularly  in  areas 
with  concentrations  of  low-income  fami¬ 
lies,  with  priority  given  to  the  areas  hav¬ 
ing  the  greatest  need  for  such  services, 
whether  urban  or  rural. 

(2)  That  diagnostic,  screening,  and 
preventive  services  will  be  available 
without  charge  to  all  children  within  the 
area  served  by  the  program  of  projects. 

(3)  That  treatment,  correction  of  de¬ 
fects,  or  aftercare  will  be  available  only 
to  children  who  otherwise  would  not  re¬ 
ceive  such  services  because  they  are  from 
low-income  families  or  for  other  reasons 
beyond  their  control. 

(4)  That  services  will  be  available  to 
children  from  outside  the  area  served 
by  each  project  only  if  it  is  determined 
by  the  project  director  that  provision  of 
such  services  will  best  promote  the  pur¬ 
poses  of  the  program  of  projects  under 
this  section. 

(5)  That  treatment,  correction  of  de¬ 
fects,  and  aftercare  will  be  provided  to 
children  and  youth  who  are  not  from 
low-income  families  but  who  would  not 
otherwise  receive  such  services  for  rea¬ 
sons  beyond  their  control  only  if  such 
treatment  does  not  reduce  the  delivery 
of  necessary  services  to  children  from 
low-income  families.  In  those  instances 
where  charges  are  made  for  treatment 
services  provided  to  children  who  are  not 
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from  low-income  families,  such  charges 
shall  be  implied  flexibly  with  diie  regard 
to  family  size  and  Income  and  the 
family’s  other  flnanclal  responsibilities 
In  relation  to  the  cost  of  required  care. 
Full  disclosure  of  such  payment  scales 
and  the  factors  by  which  they  are  ap¬ 
plied  shall  be  made  available  to  the  pro¬ 
viders  as  as  to  the  patients  and 
their  families.  The  established  basic  pay¬ 
ment  schedule  shall  not  exceed  actual 
costs.  Every  reasonable  effort  will  be 
made  to  collect  from  third-party  pay- 
moit  sources  (including  Oovemment 
agencies)  which  are  authorized  or  irnder 
legal  obligation  to  make  such  pa3rments. 
Where  the  cost  of  care  and  services  fur¬ 
nished  by  or  through  the  program  of 
projects  is  to  be  reimbursed  by  a  Gov¬ 
ernment  agoicy.  a  written  agreement 
with  that  agency  is  required.  Reimburse¬ 
ment  may  be  made  either  to  the  project 
or  directly  to  the  provider,  in  accordance 
with  such  agreement. 

(6)  That  the  program  of  projects  will 
be  administered  by  the  State  maternal 
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and  child  health  program  unit,  either 
directly  mr  through  grants  or  contracts. 
However,  where  there  Is  a  sepaarte  unit 
of  the  State  agency  with  specific  respon¬ 
sibility  for  dental  health  services,  the 
program  of  projects  may  be  conducted 
In  that  unit  subject  to  the  requirements 
of  S  51a.l04(a) .  Each  project  within  such 
program  of  projects  will  be  \mder  the 
direction  of  a  single  director,  respon¬ 
sible  for  the  overall  direction  of  the 
project,  who  will  be  a  full-time  employee 
of  that  project:  Provided,  TTiat  the  State 
agency  may.  In  particular  cases,  ap¬ 
prove  the  appointment  of  a  project  di¬ 
rector  who  Is  employed  less  than  full 
time  where  the  State  agency  finds  that 
such  appointment  Is  consistent  with  the 
purposes  of  the  program. 

(7)  TTiat  dental  care  and  services  pro¬ 
vided  by  each  project  will  be  under  the 
dlrecUon  and  reqxmsibillty  (ff  a  den¬ 
tist  with  appropriate  training  and  ex¬ 
perience. 

(8)  TTiat  determinations  of  eligibility 
for  services  under  each  project  will  be 


made  by  the  project  director  or  a  mem¬ 
ber  of  the  project  staff  desiimated  by  him 
and  will  be  in  accordance  with  the  Act, 
these  regulations  and  the  policies  and 
procedures  pnmiulgated  thereunder,  and 
in  accordance  with  the  approved  State 
plan. 

(9)  That  to  the  extent  that  funds  are 
inadequate  for  the  provision  of  compre¬ 
hensive  dental  care  and  services,  the 
program  of  projects  will  be  curtailed  in 
terms  of  areas  served  or  age  levels  of 
children  served,  or  similar  factors,  and 
not  in  terms  of  the  care  and  services 
provided  under  the  program. 

(10)  That  the  program  of  projects  will 
be  in  addition  to  the  demonstration  serv¬ 
ices  refm'ed  to  in  S  51a.ll7. 

(d)  The  State  plan  may  provide,  in  its 
program  of  projects,  for  research  look¬ 
ing  toward  the  development  of  new 
methods  of  diagnosis  or  treatment,  or 
dem<mstration  of  the  utilization  of  den¬ 
tal  personnel  with  various  levels  of  train¬ 
ing. 
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